The effectiveness of aerobic exercise (Ex) and of behavioral, nutritional and social support (BNS) interventions were evaluated in 92 ohese children in three, primary public schools. In School A 28 children received 12 weeks of both Ex and BNS. In School B 42 children received only BNS. In School C 22 control children received no treatment. Before intervening there were no significant differences in g r a m means for age, height, weight (Wt), triceps fatfold (Tri), or heart rate 10 sec after exercise (HR ex Durham, North C a r o l i n a T o u r e t t e Syndrome (TS) has been considered t o be r a r e (0.1-0.5/ 1000) and i s d e f i n e d (DSM-3) as d i s t i n c t from t h e more comon T r a n s i e n t T i c Disorder (TTD) because o f t h e occurrence o f b o t h vocal and motor components, waxing and waning course, and d u r a t i o n o f more than one year. A d d i t i o n a l l y , TS has been associated w i t h a v a r i e t y o f c l i n i c a l problems ( a t t e n t i o n d e f i c i t d i s o r d e r , l e a r ni n g handicaps, speech problems, and secondary s o c i a l ma1 adjustment) n o t known t o be associated w i t h TTD. We compared k i n d e r g a r t e n c h i 1 dren whose parents r e p o r t e d ( q u e s t i o n n a i r e s & i n t e r v i e w s ) t h a t t h e y were very concerned about motor and/or vocal t i c s [N=14] t o o t h e r c h i l d r e n [N=297] w i t h o u t such r e p o r t e d behavior. The t i c r e p o r t cases were r a t e d as s i g n i f i c a n t l y ( p < .001) more hyperactive on t h e parent Connor's Hyperki n e s i s Index. These c h i l d r e n were found t o be s i g n i f i c a n t l y ( p < .05) l o w e r t h a n o t h e r c h i l d r e n on 4 o f 5 teacher r a t i n g s ( a t t e n t i o n span, l e a r n i n g a b i l i t y , s o c i a b i lit y , and self-esteem), b u t d i d n o t d i f f e r on t h e outgoing/withdrawn i t e m . The teachers were always b l i n d t o o u r hypothesis and t o c l a s s i f i c a t i o n based on p a r e n t r e p o r t . They were no d i f f e r e n t on speech o r achievement t e s t i n g .
School B 42 children received only BNS. In School C 22 control children received no treatment. Before intervening there were no significant differences in g r a m means for age, height, weight (Wt), triceps fatfold (Tri), or heart rate 10 sec after exercise (HR ex) .
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I n t e r v i e w s revealed a p o s i t i v e f a m i l y h i s t o r y o f t i c s i n 50% o f t i c r e p o r t cases b u t i n o n l y 17%
o f a c o n t r o l group (N=24). I n a l l 9 cases i n which 2 y e a r s ' f o llow-up i n t e r v i e w s were obtained, symptoms were found t o meet t h e DSM-3 c r i t e r i o n f o r TS, a l b e i t u s u a l l y m i l d . We conclude t h a t TS i s probably more common than p r e v i o u s l y believed. TS probably i s $t~g>n~ig"$n$ppf.&~~ym o f symptoms d i f f e r i n g only i n s e v e r i t y from PREDICTION OF EARLY SCHOOL PERFORPTAARCE. Raymond A.
Sturner, Sandra G. Funk, & James A. Green (Spon. by S. L . L a t z ) . Dept. o f Peds., Duke U. ded. Ctr., Durham,NC This study compares observations embedded d u r i n g a h e a l t h procedure (START), a developmental screening t e s t (DDST), and an IQ t e s t (Stanford-Binet) as preschool p r e d i c t o r s o f school oerformance.
The START nrocedure i s a method i n which standard v i s i o n a c u i t y procedures are a l t e r e d so t h a t t h e approach t o t e s t i n g can be modif i e d based on t h e c h i l d ' s l e v e l o f understandina and so t h a t behavi o r a l responses can be q u a n t i f i e d w i t h o u t prolonging t h e procedure i t s e l f . Our previous research has c o n s i s t e n t l y demonstrated t h a t p r e d i c t i o n o f concurrent developmental s t a t u s i s as good o r b e t t e r than t h a t achieved by extensive developmental t e s t s designed exc l u s i v e l y f o r assessinq development. We have a l s o demonstrated t h a t the s t r i c t l y v i s u a l a c u i t y component i s more c o s t -e f f e c t i v e than standard a c u i t y screening a p a r t from c o n s i d e r a t i o n o f t h e developmental data obtained.
A county-wide cohort o f prekindergarten c h i l d r e n (N=382) were screened using START and a parent r e o o r t (GD-45). A s t r a t i f i e d sample, (N=120) based on t h e GD-45 r e s u l t s w i t h oversampling o f l w scores, was r e c a l l e d and t e s t e d w i t h the DDST and t h e Stanford-B i n e t . Followup school data were obtained f o r a l l c h i l d r e n i n K and 1 s t grade.. START screeninq was found t o c o r r e l a t e w i t h achievement t e s t i n g (.50 t o .58) b e t t e r than the Stanford-Binet (.35 t o . 3 7 ) . C l i n i c a l i n d i c e s p r e d i c t i n q poor school outcome ( f a i l u r e and/or special olacement and/or achievement t e s t r e s u l t s C2Oth %il$ were a l l s l i g h t l y b e t t e r from START than from the DDST and substant i a l l y b e t t e r than obtained from IQ scores: (e.g. s e n s i t i v i t y o f .64, .57, and . 3 7 r e s p e c t i v e l y ) . We examined the hypothesis that suckling during the first hours of life would be associated with prolonged breast-feeding. We determined the age of complete weaning for 362 infants who were delivered vaginally without general anesthesia. The timing of first extended physical contact with the infant and of first suckling was at the mother's choice. Ninety-five infants did not have extra physical contact in the recovery room, El were held at length within the first 90 minutes but not suckled, and 186 were both held and suckled within the first 90 minutes. The median age at weaning was 5 months for NH and HNS infants and 9 months for HS infants. Breast-feeding persisted significantly longer for HS than for either HNS pairs (X2=22.54;~<.001) or NH pairs (X2=16.61;p<.001). Early holding without suckling was not associated with prolonged breast-feeding (HNS vs. NH :
EARLY SUCKLING AND PROLONGED BREAST-FEEDING

x2=.48; NS).
The association between early suckling and prolonged breast-feeding was not affected by parity or gender.
The association between early suckling and prolonged breastfeeding may be mediated by attitudes and convictions that led mothers to suckle early or (and) by the act of early suckling. . A 67 infants with BW < 15Olg, born Jan.-Dec. 1982, were evaluated neurobehaviorally at conceptual age 40 wks (term) and neurodevelopmentally at 40 wks age corrected for prematurity (CCA). The relationship between maternal, perinatal factors and infant outcome were evaluated. Results: A) E: (58 infants) neurobehaviorally, 33 (57%) were normal, 19 (33%) were suspect, and 6 (10%) were abnormal. B) 40 wks CCA: (58 infants) 36 (62%) were normal neurodevelopmentally, 10 (17%) were suspect and 12 (21%) were abnormal developmentally and/or neurologically. The only maternal and obstetrical.factor that was significantly (p<.01) correlated with poor outcome and only at term was lack of prenatal care. We measured cognitive function using WISC-R in 100 7 y.0. children randomly selected from a cohort of consecutively enrolled children followed prospectively from birth.
RELATIONSHIP BETWEEN MATERNAL AND PERINATAL FACTORS
119
We measured time spent with MEE during each of the first 3 years of life and determined socioeconomic status (SES) with the Hollingshead 2-factor method.
After controlling for SES multiple regression analysis indicated that time spent with MEE during the first 3 years of life was significantly associated with lower verbal and nonverbal scores. (Full-Scale IQ, p = .0001; Verbal IQ, p = .0039; Performance IQ, p = .0004). Otitis media with effusion occurring in infants is associated with diminished intellectual ability in school-age children.
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